Introduction
Dermoscopy is an indispensable tool in contemporary dermatological practice. Among many various applications, it is widely used in the diagnostic process of BCC. It has been shown that dermoscopy improves the diagnostic accuracy of BCC, with a sensitivity of 98.6% and diagnostic probability of 99%. [1] [2] [3] [4] Updated criteria in the dermoscopy of basal cell carcinoma
The dermoscopic criteria of BCC have recently been updated according to new observations and the development of knowledge about dermoscopy. 5, 6 All commonly accepted and up-to-date dermoscopic criteria of BCC are summarized in the recent work by Lallas et al. 5 and listed in Table 1 . Dermoscopy structures can be divided into three categories: vascular, pigment-related, and nonvascular/ nonpigment-related. Vascular structures consist of arborizing vessels and short fine telangiectasias. Structures related to pigment include maple leaf-like areas, spoke-wheel areas, multiple blue-grey globules, infocus dots and concentric structures. Other structures, such as ulcerations, multiple small erosions, shiny white-red structureless areas and white streaks can be classified as nonvascular/nonpigmented structures ( Table 2) .
Among the dermoscopic vascular features of BCC, arborizing vessels are the most noteworthy structures (Fig. 1a) . Since the first dermoscopy consensus meeting in 1990 in Hamburg, arborizing vessels have been described as the main structure in BCC, with a high diagnostic accuracy and a positive predictive value of 94.1%. 2, [7] [8] [9] Arborizing vessels are bright red, usually longer than 1 mm, and clearly visible because of their appearance just beneath the epidermis. Their stem vessel is of relatively large diameter, and branches into finer subdivisions. 6, [9] [10] [11] [12] Short fine telangiectasias are the second most common vascular pattern found in BCC 8 ( Fig. 1b) , and are described as vessels with a small diameter and length of < 1 mm, with few or no branches. 10 Of the structures associated with melanin, blue-grey ovoid nests are usually the largest (Fig. 2a) , and these are well-circumscribed and oval in shape. Blue-grey globules are similar but smaller than blue-grey ovoid nests. Maple leaf-like areas are bulbous extensions connected to a common base, producing a leaf-like pattern 12 (Fig 2b) . Additionally, spoke-wheel areas, which are radial projections converging at a darker central point, are considered to be rare in dermoscopy, but they are highly specific for BCC. 1, [12] [13] [14] Ulceration is a loss of epidermis and a portion of the dermis, and such areas may be covered with coagulated blood or serous crust 12 ( Fig. 3a) . Multiple small erosions are smaller in size than ulcerations, and are usually seen as a yellowish crust 6, 10 ( Fig. 3b) . White-red structureless areas histopathologically correspond to fibrosis in the dermis and tumour stroma, and appear as areas of white to red colour. 6, 8, 10 White shiny streaks in combination with white shiny areas, which are seen only in polarized dermoscopy mode as orthogonal short and thick lines, 15 are commonly present in BCC and represent dermal fibrosis. 16, 17 The algorithms based on pattern analysis proposed by Kittler et al. describe the dermoscopic features of BCC with different nonmetaphorical terms, such as blue, grey clods, radial brown or white lines, and branched or thin serpentine vessels 18 (Table 3) . Bluegrey dots, ulceration and structureless areas are used synonymously in both nomenclatures.
The main subtypes of basal cell carcinoma in dermoscopy
Attempts to categorize dermoscopic features for each BCC subtype are being made. Particular dermoscopic criteria characteristic for each BCC subtype have been described. 19 Many of the studies focus mainly on 4, [8] [9] [10] 20 Discriminating superficial BCC from other nonsuperficial subtypes is of paramount importance in clinical practice and for management purposes. 21 
Superficial basal cell carcinoma
The presence of maple leaf-like areas with short fine telangiectasias, and simultaneously the absence of blue-grey ovoid nests, arborizing vessels and ulceration, have a strong predictive value in the diagnosis of superficial BCC (Fig. 4 ). An algorithm based on that data established the accuracy of discriminating the superficial subtype of BCC from other subtypes as having a sensitivity of 81.9% and specificity of 81.8%. 20 A simplified algorithm is presented in Fig. 5 .
Additionally, multiple small erosions and white-red structureless areas, also called milky-pink areas, increase the possibility of the diagnosis of superficial BCC. 4, 10, 20 Earlier studies also suggested that the main dermoscopic criteria for the diagnosis of superficial BCC are shiny white to red areas, short fine telangiectasias, and small erosions on the lesion surface. 10, 22 In superficial BCC, short fine telangiectasias are described as the main vessel type. 8, 10, 11, 22 Subdivision of superficial BCC into patch, patch-toplaque and plaque forms has recently been proposed by Suppa et al., who consider that there is a dermoscopic 'continuum model' for different forms of superficial BCC. An increasing degree of palpability of superficial BCC, from patch to plaque, corresponds with a higher frequency of dermoscopic criteria characteristic for nodular BCC.
Nonsuperficial basal cell carcinoma
Nodular basal cell carcinoma. Classic arborizing vessels, large blue-grey ovoid nests, multiple blue-grey dots, globules and ulceration were described in the nodular subtype of BCC 6 (Fig. 6 ). Arborizing vessels are the most typical feature of the nodular subtype, 6, 9, 19 and arborizing vessels together with ulcerations suggest BCCs with a high risk of local recurrence. 23 In a study conducted in 2013, Lallas et al. observed that pigmented structures were more common in nodular tumours. 24 Blue-grey ovoid nests are the most common pigmentation feature in nonsuperficial BCCs 20, 24 and enable the prediction of this type of BCC. 20 Infiltrating basal cell carcinoma. In infiltrating BCC, arborizing vessels are more scattered and thinner, with less pronounced ramifications than the classic arborizing vessels 9 ( Fig. 6b) . Some authors use the term 'fine arborizing vessels'. Usually a white-red structureless background is present. Pigmented features such as focused dots, multiple blue-grey dots and blue-grey ovoid nests may also be present. A so-called 'stellate pattern' is the term used to describe features such as vessels, white lines or skin folds radiating from the peripheral margin of the tumour into the surrounding skin, and indicates an infiltrating subtype of BCC. 25 Pigmented basal cell carcinoma Almost 30% of BCCs that are clinically classified as nonpigmented reveal pigmented structures under dermoscopy, 24 and it is currently thought that pigment features may be found in all BCC subtypes, both superficial and nonsuperficial. 20, 24 In 2010, Zalaudek et al. reported different pigment patterns occurring in pigmented superficial and pigmented nodular BCC. 9 Taking histopathology correlation into account, criteria representing pigment at the dermoepidermal junction (e.g. maple-leaf-like areas, spoke-wheel areas, concentric structures and in-focus dots) appear brown in colour, and are characteristic of superficial or infiltrating BCC, whereas criteria representing pigment in deeper layers of the dermis (e.g. blue-grey ovoid nests and blue-grey globules) are blue or grey in colour and are characteristic of nodular BCC. Some studies emphasize that vascular structures such as arborizing vessels and short fine telangiectasias are less common in pigmented than nonpigmented BCCs.
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Conclusions
Dermoscopy completes the holistic approach to assessment of BCC. Differentiation of the superficial subtype of BCC is of main importance in clinical practice. The diagnosis should not be based on a single feature but on a set of features in combination with the clinical context. Histopathology is often essential, and produces the final and decisive diagnosis.
Learning points
• Dermoscopy improves the diagnostic accuracy and enables the distinction of certain subtypes of BCC.
• Dermoscopy structures can be divided into three categories: vascular, pigment-related, and nonvascular/nonpigment-related.
• Discriminating superficial from other subtypes of BCC is of paramount importance for management purposes.
• Pigment features may be found in all BCC subtypes, both superficial and nonsuperficial.
• No single dermoscopic structure indicates a particular subtype of BCC, but rather coexistence of several structures indicates subtype.
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